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severe or long-standing cases. In uncomplicated cases the condi-
tion will approach normal, but some patients would not have been
robust apart from the disease, and for these too much must not be
expected.
The objects of the surgeon are to resect sufficient gland tissue to cure
the disease and to leave enough for the physiological needs of the body,
which vary greatly in different persons, and it is surprising that the
results arc so uniformly satisfactory. If the usual amount left proves to
be inadequate and weight increases unduly with physical and mental
lassitude, thyroid should be given cautiously; half a grain once or twice Thyroid
daily is usually sufficient, but it is sometimes difficult to find a dose that is gland
entirely satisfactory. If too much gland is left or if the remainder under-
goes hypcrplasia owing to the persistence of a causal factor, iodine or Iodine
irradiation should be tried. If they are ineffectual, further thyroidectomy
may be necessary.
Damage to a recurrent laryngeal nerve occasionally occurs and results Hoarseness
in hoarseness and fatigue on speaking. If the damage is unilateral these
gradually disappear, and lessons in voice production are helpful to
recovery.
The parathyroid glands may be removed with the thyroid, and if the Tetany
total amount remaining is insufficient tetany develops. This rarely
occurs now that it is customary to leave the posterior margins of both
lobes when performing subtotal thyroidectomy, and is usually a
transient complication. The treatment of parathyroid tetany is discussed
elsewhere (see Vol. Ill, p. 421).
In the practice of every thyroid surgeon many very severe cases have to Mortality
be dealt with, and for this reason the operative mortality may reach
two or three per cent. By co-operation between the physician and the
surgeon, by careful pre-operative treatment and management, and by
grading the operative procedures to the severity of the disease and the
presence of complications this figure should not be exceeded.
4.-THYROIDITIS
572.1 Inflammation may be acute or chronic; both are rare.
(1)—Acute
It is probable that changes occur in the thyroid gland in many cases Aetiology and
of acute infectious diseases and possibly also in localized inflammatory v*™0 ogy
diseases of other organs. Increased vascularity, diminution of colloid,
hyperplasia, and desquamation of the follicular epithelium are reported,
but these changes do not as a rule give rise to signs that can be recognized
clinically, and a rapid return to normal conditions occurs.
In rare instances more severe inflammation of the gland arises with
swelling, pain, and tenderness which is more conounonly localized to one
lobe but may be diffuse. The infection probably reaches,the gland by

